MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

DEPARTMENT OF PUBLIC HEALTH AND WELFAR a
! b STATE FILE NUMBER
DO NOT WRITE AMENDED Registration gij NET,T—“ ‘nrltr.n;n' Registration District No. ____‘_ ﬁlﬁﬂlﬂl’dl’ “s No. __ig
Rt ORI RN Ll ;am

ON THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residerce befors

a. COUNTY Dunklin . a. STATE MO. b. COUNTY Dlmklin admission)

b. Céll'!\’ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CO!'I;I - “Insida Limits

Towy Kennett TOWN  Fannett Yes ] No Ol

INAM, F (1 2 T 0
H%gPl Eog (If NOT in hospital, give location) Inside Limits dAs;{R)EEETSS X {If cutside, give location] Resde or Earm

INSTTUTION Dunklin Co.Memorial |"@XNO 601 W.7th.St. Ye: O No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yenr

(Type or print}
_Martha Diane Firguson veTH ,
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [1 [8. DATE OF BIRTH { 9 AGE T birthdey) | UNDER | YEAR__IF UNDER 24 1R

Widgwed Divorted Months | D H n.
P White a0 | 3/03/190 iRl v
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR. INDUSTRY . BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT’COUNTRY

during most of working life, aven if retired}

none ——— Kennatt, Mo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

VS 300
Rev. 4/ 59

103 55|

DATE AMENDED

s
“14, NAME OF F ussmﬁ%ﬁwe

15. WAS DECEASED EVE.EEE U.5. ARMED FORCES? . . Address

{Yes, no, or unknown) | (If yes, give war or dates. of servil

Donald Firgusgg, ennett,
18. CAUSE OF PEATH (Enter only one cause per line Tor @i tonr s ok
PART |. DEATH WAS CAUSED BY: /

IMMEDIATE CAUSE ()} 5'4 >

INTERVAL BETWEEN
OMNSET AND DEATH.

DOCUMENT

Conditions, if any, DUE TO (b) _g
which gave rise to

sbove cause. f(a),

stating the under-

lying c¢ausa  {ast. DUE.TQ (e}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
diseass gondition given in PART | (a) . there & pregnancy. in - last 90 days,
W_o ’0;‘ o 'IDYESI-DNG|DUnknm;m

19. WAS AUTOPSY | 202 ACC[I:I:])EN‘I' SUI%DE HOMEIC‘IDE ‘Phb. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)

PERFORMED?,
ves ) No

20c. TIME OF  Hout  Menth, Day, YurI

INJURY am. -
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p.m.

26, INJURY OCCURRED 20e. PLACE OF INJURY. (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ‘erc.)
NOT-WHILE AT Wi RK O

"21. 1.sttended the decedsad fro . to. /2 “‘. and last saw Haluvc of
Death occurred ar 2 on the date SMted abave, and Jo the best of my knowledge, from th/cavses stated.
.. a2
73, SIGNATURE ‘ ; : . - — M 72, DATE SIGNED
' . - . . o -
: /- 5/,5/¢3

23: NAME QF CEMETERY OR CREMATDRY _ 23d LOCA!!DN {City, town; or county) [l (St_a!JJ
Gregory ' Near, Kennett, Mo
RE

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 264 REGISTRAR'S 51
‘McDaniel Funeral Ser,Kennett,Mo. IS"ZO"ZQ‘ =z .

_ (Licensed.Embalniar's Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

1AL, CREMAHON,

BY AFFIDAVIT OF

ITEM NO.




"'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by : _ ‘ Student Embalmer No.

working under my personal supervision.

S;udent

Signeture of Student Embalimer

Licensed Embalmer N A §g (
P. . Addressm

- L ..
. ISR T

Coy . - [

Note: The above MUST .BE SIGNED BY THE I.ICENSED EMBAI.MER in hls OWN HANDWRITING {Failure to comply
with thé above constitutes- -grounds for. revocation of license), .

if embalmed by a STUDENT, he aiso.shall sign in his OWN handwrmng T

If 1hts body is not embalmed fact should be so stated above ‘




